MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFAR®

Registration District No. ______.,-_L}__Z' Primary Registration District No, ,/__Q.gé.f‘__legntrar s No. _____/z_-_-____

=62-001889

STATE £ILE NUMBER

e AMENDZD
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residence before
a. COUNTY . STATE b, COUNTY dmissi
2 JACKSON * STATE MISSOURI JACKSON admission)
’ % b. CILY {If outside corparate limits, give TOWNSHIF only) Length of stay in 1b <. CO'EY Inside Limits
i
3 TowN KANSAS CITY 90 yrs [[. TOWN  KANSAS CITY YO NoO
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
S .l.l_.l HOSPITAL OR . N ADDRESS
g1 INSTITUTION Albrittan Nursing Home|Y:} MO 2448 Flora Yer O No [
I 3. I:AME OF DECEASED First Middle Last 4, DOAI;[E Month Day Yaar
int
- {Fype or print CHARLES MONHOL LAND oean  1-1-62
[ | 5. SEX 6. COLOR OR RACE 7. Married {3 Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) | I UNhDER ‘D“EAR IF UNDER 24 HR
f I Mont! H Min.
X Ma] e Negro Widowed x] Divereed [ 2-] 5_1 868 93 yl’s onths ays ours in.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2 during mpost,of working life, even if retired)
|z Taborer Clay County MO USA
9 13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND CR WIFE
—_
|—| . ey
e Unknown Unknown ,
Folen 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< ges, no, of unknown)| (I yes, give war or dates of servi .,
w
’K' o = 18, CAUSE OF DEATH (Enter only une cause per |i INTERVAL SETWEEN
< E PART |, DEATH WAS CAUSED BY: . . " ONSET ANCPEATH
—|S lu = IMMEDIATE CAUSE {a : .
ol bt 8 . o
L]
—[) 2 Q
[+ [¥r; o Conditions, if any, DUE TC {b)
U win which gave rise to
—2 |2 ashove cause ([a),
E = stating the under-
lying cause last. DUE TO (c)
—“g z PART II. OTHER SIGNIFIC NT COND|TION CONTRIBUTIN ted to the terminal PART 111 If decsased was female was
g T there & pregnancy in last 90 days.
vy
E ; ]_D Yas £ Ne O Unknown
w E 19, WAS AUTOPSY & HOMICIDE {Enter nature of injury in PART | or PART Il of item 18.)
g frd PERFORMED? _
S v YES [0 NO
- .
UEJ .5 Mogth, v, Year M
< g .
, . INJU [ 20e. PLACE OF INJURY (e.g., in or about h v ITY, TOWN, QR LO&.
N WHILE AT WORK (O r farm, factory, siteet, o'"lca bidg., etc)f __l
a rﬂ NOT WHILE AT WORK [ , - A N
é R B N ';)' 21, | sttended the decessed fro . to. ﬂd last "\/h.m alive o
[a) = ath occur, [ on the date fated above, and to ?l‘la best of my knowledgu rom the‘causes stated.
pur) g—— "
8 & | 2| 2 sppaiope {Degeye A1) title) V 22c. DATE MAGNED
& =l o /—
2 3a, ALYCREMATION, | 23%. DATE =" Bc. NAME © ETERY OR CREMATORY 23d. LOCATI
d 9 REMOVAL (Specify)
z =12 ial 1-5-62 Highland Ka
= < | Z¥9rnitiat Bikecion ADDRESS = "I 25. DAJE RECD. BY LOCAL REG. STRAR'S SIGMATURE
i) . -
[ S W . J-3- o2

{Licensed Embalmer's Statement on Reverse Side}




v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : Student Embalmer No.
\ Jsrking under my personal supervision.
;:-‘ ‘ . . B (p Y, s
ki . - . N
-~ Student i ] Signed__" At . [‘{4 WJ““‘"
Signature of Student Embalmer
“ .
x . Licensed Embalmer No. “/\5 o¢
ve T el L : I oo J
- ) N 1 ' * ; - -
. “% : v - . . P. C. Address /fu vm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. . with the above constitutes grounds for revocation of license). -
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




